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. ' . -. ~ ~ .. . . ' ,, 
State or Calitornla-fieahh and Welfare Agency See lr.structions on Back of Page 6 

and Front of Page 7 

Department or Health Services 
Toxic Substance3 Control Oivi!jion 

Sacramento. California 

Form Approved OMB No. 2050-0039 (Expires 9·30·91) 
Please print or typo (Form designl>d lor use on elite (t2 pitch typewriter} 

UNIFORM HAZARDOUS I ~~eqera~or~s;sl ~i~l N~ 9 ? I I I 0t~~=1t"~J 2 . Page 1 
llnformation In the shaded areas .. ~ 

WASTE MANIFEST of is not required by Federal low. 

3. ij?J?f':l"~o,_ A."£rn~e'f~EERING A. State Manifest Document Number 

90605 88f)R1770 13217 BARTON CIRCLE .. ,WHITTIER, CA 
B. State Gonerator'a 10 

4 . Generator's Phone213 ) 946-3348 I I I I I I I I I I I I 
5. Transporter t Company Name 6. US EPA I~ Number

1 
q l c. St_ate !ranap«ter'a 10 j j /) -:::r<. ... 7 

OMEGA RECOVERY SERVICES I f¥ 10j21 4( 11l .1 _l D.·T~a~lJ 6 -9'8-09"91 
7. Transporter 2 Company Name 6. US EPA 10 Number e; ·~~T~a:to 

I I I I I I I I I I I I F. T~ .... a l'tiQne 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. Stet. Facw.y'e 1D 
OMEGA RECOVERY SRVICES GvWJ_1tlf_~41fi ~ ., ,, 
12504 E. WHITTIER BLVD 

H. Facility' a PIIOne 
WHITTIER, CA 90602 I c~~ 94t ?f51 9o 1 I I 213 698-0991 

12. Cont8inara 13. Total 14. I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and fD Number) Quantity Unit Waste No. 

No. Typa WI! Vol 

B WASTE OIL, N.O.S COMBUSTIBLE LIQUID, NA 1 70 ~t.L 
G 

/ilJl ~ ~ (..., Dffd'f:Do 18, F( 
E 
N 
E b . , 

State 
A 
A 

EPA/Other T 

I I I I I I I 
,, 
R c. State 

EPAIO!he< 

l I I I I I I 
d. State 

EPA/OtMr 
I J J J I I l 

J. Additional Descriptions for Materiels Listed Above K. Handling Codea lor Wastes listed Above 

' . , ;;,• 
a. 01 b. 

l) FOR DISPOSAL 
c. d. 

15. Special Handling Instructions and Additional Information 

PROFILE NUMBER B 10212 

16. 

GENERATOR'S CERTIFICATION: I hGreby declare that the contents of this consignment are tully and accurately described above by proper shipping name 
and are classified, packed, marked. end labeled. and are in all respects in proper condition for transport b~ highway according to applicable intematiOillll and 
national government reQulations. 

If I am a large quantity generator. 1 certity that I have a progrAm in place to reduce the volume and toxocoty of waste generated to the degree 1 have det...,ined 
to be economicaHy practicable and that I have •elected the practicable method of treatmt'llt . ~tor&: e. r:r disposal cumtntfy available t.> me " ~· ; h minimizes the 
p resent and tut ~,.: : -- ~ .. -~"t to hum:m health and the envir(lnment ; OR. it I am a small quantity generator. I have made a good t&i1h e ffort to minimize my waste 
11eneration an,: _. . . : the t:e~t waste management methOil that is available to me and that I can aHord . 

Pri".'ed ! Typed Name /' ~~ l!~re .. fA£;~~~ 
Mooth Day Year .,, DCj'l;''*" a C? /,q__A/ d ~ q .:.-'-J! 1/)1 ~ ~o-, ( 

T 17 . Transporter I Acknowledgement ol Receipt of Materials )_ R 
A Monti! Day Year ~Typed Name I Signsture ~ u // ,I;, · 

i j 
I ' / / '! . 

t')t~~~ II 
j")L }-",.?/;..rf- ( - /1!. ' ut..;:--o""' J / j/J.A .. · /" / ::{/v ---

18. Transporter 2 Acknowledgement of Receipt of ~at<Jriats ... ~,/ I 

Printed 1 Typed Name I Signature 
. 

Month Dsy Year 

g 
~ I I I I I I 

! 19. Discrepancy Indication Spact> 

I F 
A I c 
I 

I 
l 
I 20_ Facility Owner or Operator Certification of recelp l of h3zardous m.aterial~ ccvered by this maniteat e,;;cept as note-d in Item 19. 
T 
y Prin ted / Typed Name 

I 1\ h n II f/v/E 
I Signature 

&<-- 7r/- IM~~ I J~ lt~i i 
OH S 8022 A (1 ,88) Do Not Write Belo~i s Line 

./ 

- ' EPA 8700 2< 
(Rev . 9·88) Prevoous editions are obsolete . 

02 


